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FLORIDA DEPARTMENT OF STATE =

Division of Corporations

March 29, 2017

DAVID BLOTNICK
PO BOX 1827
PALM CITY, FL 34991-6827

SUBJECT: UNITED PLUMBING SOLUTIONS INC
Ref. Number: W17000026774

We have received your document for UNITED PLUMBING SOLUTIONS INC and
check(s) totaling $60.00 of which $60.00 has been designated to file this
document. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is an addition unt of $45.00 due. Refer to the attached fee schedule
for a breakdoWn of the fees™ Please return a copy of this letter to ensure your
money is properly credited.

The fees to file the Certificate of Conversion and Articles of Incorporation total
$105.00 ($35 filing fee for the Certificate of Conversion, $35 filing fee for Articles
of Incorporation, and $35 for the Registered Agent Designation). Enclose an
additional $8.75 for each certified copy or certificate of status requested.

We are enclosing the proper form(s) with instructions for your convenience.

—————,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist I Letter Number: 217A00005990
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COVER LETTER

TO:  Charter Scction
Diviston of Corporations

SUBJECT: Un.l\é F‘uﬂ"'t-q §V[J4-i’ﬂs Thrc

Name of R’lsu]ling Florda Profit Corporation

The enclosed Certiticate of Conversion, Articles of Incorporation. and fees are submitied to convert an “Other Business
Entity™ inte a “Florida Profit Corporation™ in accordance with . 607 1115 1.5

Please return all cerrespondence concermng this matter to:

D‘f’ \tl 8L)'{—Ap(/\.

Contact Person

Umjftk 'Pbmb;ﬁ‘ ﬁld*lwﬁ/ Tre

l’irm“(.'umﬁany

{)0 Gy v £

Address

ol (. 4? CFL 34991 -GFAT
CuxJbtare and Zip Code
O‘M\"‘-‘e @ vpag~ l?\ Lm‘ LM
L-mail address: (1o be used {or furdte annual reperg nonfication)

For further information concerning this matter. please call:

Doq-A Plada ks a5l ) bbr-948Y

Name of Contact Person Arca Code and Davtime 'l'clcph'«mc Nunmber

Enclosed 1s a check for the tollowmy ameunt: 4

O S105.00 Filing Fees OS115.75 Filing Fees TS113.75 Filing Fees Ek(lliﬂ Filing Fees, H“ e bQ
and Certificate of and Certified Copy Cerufied Copy, and O( =+
Status Certificate ol Status ‘l

STREET ADDRESS: MALILING ADDRESS: E*(’t 3J L

New Filings Section New Filmgs Section 5 )

Division of Corpurations Division of Corporations A g)_ .

Clifton Bwilding PO, Box 6327

2061 Exceutive Center Cuicle Tallahassee. FL. 32314

Tallahassee, F1L 32301



Certificate of Conversion

For
“Other Business Entity”
[nto e
Florida Profit Corporation : R A

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the tollowing Other
Business Entity™ inte a Florida Profit Corporation in accordance with . 607.1115, Florida Statuics.

. The name of the ~Other Business Entity™ mwediately prior (o the {iling o' this Certificate of Conversion is:

Una dd Pluadar, : Salsdems Lre (LIOOOOOO(NHCD

Enier Name of Other Business E nmv

The ~Other Business Entity™ is a \‘-’"* L } L‘ “L’“ \ "f C;”\f =14

(Enter entity type. Exampler mited hability comp: l‘K limited pdlh]Mp
general partnership. common taw or business trust, cle.)

first organized, formed or incorporated under the laws of ?\ A/ luL
(Lnter state, or if a non-U.S, entity, the name ot the country)

on ll\’gl}QlO

Enter date “Other Business L ntity” was {irst organized, formed or In(_olpt)ldicd

I the jurisdiction of the "Other Business Entity™ was changed, the state or country under the baws of which it s now
organized. formed or incorporated:

JAML

4. The mume of the Florida Profit Corporation as set forth i the attached Articles of Incorporation:

Ua. bxd P\J»L!‘ 50{\}‘LMJ TJac.

i ch Name of Florida Profit Corporation

5. I not effective on the date of filing, enter the effective date: 3 , I } g | 1"

{The eftective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State: AND 2} must be the same as the effective date listed in the attached Articles of Incorporation,
if an effective date is listed therein.)

Note: Ifthe date inserted in this block does not meet the applicable stuwtory filing requiremems, this date will not be
tsted as the document’s clfective date on the Department of Staie’s records.

Page L of 2



Si'gncd this 714' dav of gqf . l 20171

Required Signature for Florida Profit Corporation:

Signature of Chairngyn. \,icu Chairghan, Dircctor, Ofticer, or, of Directors or Officers have not been selected, an
Incorporator: () - ]

Printed Name: (’gl_jiq:fgt}l:; ~Title: {jrc.x-‘lt/\-‘/

Required Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s). j

Signaure '{) 0“’( 5"‘“‘4"0]

1 v \j +4
Printed Name: G(}-\l\‘ _SL *49('\ ~ne )l Title: Pr(d (! tA J/ [//V\ e Aé ¢

Signatore: y . i f
Printed Nmnc:_(D_‘;V_‘AA 8(.8 +n t(txk _Tidde: (/\ ¢t Frw .Jt‘\.", l/)r dd s 11'(7 MG*LQ/

Signature:

Printed Name: Fule:

Signature:

Printed Name: Title:

Swenature:

Printed Name: . Title: _ _ .
Signature:
Printed Nuanwe: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature ot one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Sigaatures of ALL General Partners.

I Florida Limited Lighility Comipany:
Stgnature of a Member or Authoerized Representative,

All others: -
Signature of an authorized person.
Certificate of Conversion: $33.00 -
Fees for Flonda Arucles of lncorporavon: $70.00 i
Cerntified Copy: S8.75 (Opuonal) T
Certificate of Status: S8.75 {Optional) " B
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ARTICLES OF INCORPORATION

© In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME

The nmue of the corporation shadl be; UI\‘\ ‘{‘ ) 1 pl Jm L) \’/\l/!, jd l ) }wd) IJ\(, v o pge

ARTICLE II PRINCIPAL OFFICE

The principal place of business/maihng address is:

Principal street address Mailing address, if different is:

L ZALINTY H.,Lmam;m Pa Box | YA
feln Ay € 3190276 (alm (hg  Fu 2199 ~682%

ARTICLEIII PURPOSE
The purpuse for which the corpoiaiion is organized is:

Q_u‘c\«n'l'-'gl + (« MM@/C\A\ Pkdﬂ'ﬁm/

ARTICLEIV SHARES
The number of shares of stock l Q Q

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

den¥ —
Name and File: ?00\ [()h 03 QL\ALJ) T p,Q .d( Name and Title: J OJL\‘J L) L‘\ l“\) (,k V. 84 {(‘-)' ’\ 'AJ’

J -

Address: (Q0 .5 S th/-:J\,JélUN”' Udercss: Jo3® N k. P &,M Ters

Pl Ciby  FC 34490 L.J.Urhw, laal, FL 33006
Name and 'I‘illc:__ng \& W J 5\ Q+A1-L“. \‘W‘mc and Tile: *
Address: 'FQ @0):. \?&.) A(ltd‘;:.\'s.?,“'a"‘r\( t Oeure w\j

Palm (40 Fo 34994

—

Name and Tile: Name and Title:

Address. Address:




»

ARTICLE VI REGISTERED AGENT
The pame and Florida stieet address (2.0, Box NOT acceptable) of the registered agent is:

Namg: QCM)\ §L\ou s,tw\ e \‘, o
Address: ‘{9‘1\ 5W H‘ L\. /]/\cﬁgtow) AV RS
folnm (}b &l 34990-316

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

N Pb\\\ \Sl’\ﬂ-\l ‘J(Ao‘)-’ )
Address: N AN Sw H- bxj/‘/fmdovd) AVC

pﬁ@_.(-—’k/\ F/(/ 3‘/779"370”0

s ok e ok o8 e SR HE K S0 OR K o 3R B ok R 3K MR R e o oK oK HOR Sf 0 o ak  a ook R O o 3K ok ok ok e R K s g kR KK R 3K R K Rk R sk kR

Having been mameil as registered agent 1o acecept service of process for the above stated corpovation at the place designated in
this certificate, Fam fumitiar with and accept the appointment as registered agent and agree to wct in this capacity

“(o\v\pvq"-w(mw / !l\‘(

Required Signmm[ch:‘ijétcrcd Agent U Date

I submpiit this dociment and affirme that the facts stared herein are true. [ am wware that any ﬁ:ls‘c information submitted in

doctment to the Department of Staie constitutes a third degree felony as peovided for in s.817.135, F.8.

@"\p \‘{/ 7 / (1
) chuirmi_is?lgn:lWﬂ'pm'umr i Date




